*2007 FOR PROFIT CORPORATION

[ ANNUAL REPORT

DOCUMENT # P06000007266

1. Entity Name
VAN HILLARD SIDING & ALUMINIUM INC.

FHED

Principai Place of Busingss

25806 N. MAIN ST,
ALTHA, FL 32421

Mailing Address

P. 0. BOX 85
ALTHA, FL 32421

07 HAY ||

SECKET

TALLAHASSEE

AR 10: 05

FLORIDA

TR AERATAVD

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05112007 Chg-P CR2E(34 (12/06)
City & State City & Stale 4. FE{ Number Mediesiior |
Noi Applicable
] i Count i
Z Country e eunty 5. Certificato of Status Dosied ~ [J $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
HILLARD, VANGEORGE
25806 N. MAIN ST. Street Address {P.Q. Box Number is Not Acceptable)
ALTHA, FL 32421
City FL Zip Code

8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or prictec name of registered agenl and fitle if applicable

{NOTE- Registered Agen| signature required whe rainstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J change [ Addition
NAME HILLARD, VAN NAME

STREET ADDRESS | 25806 N. MAIN ST. STREET ADDRESS

EITY-Si-21P ALTHA, FL 32421 CITY-sT-2IP

TITLE vD O pelste TITLE [Jchange [ Addition
NAHE HILLARD, JUSTIN NAME — — ey 2y - — .

STREET ADDRESS | 4874 HWY. 714 STREET ADDAESS _ ,_‘:—i’j,l_—_l_, i ‘j-ll'll—li ‘_—_lill%':‘ }#'15,'.0 i
emy-sT-2P | GREENWOQD, FL 32443 CITY-ST-ZIP o2 LA =10 Lt #1 ol UL

TITLE T O pelkte TILE [ change [ Addition
NAME PARKER, RONNIE NAME

STREET ADDRESS | 4951 LAND ST. STREET ADDRESS

cry-st-op MARIANNA, FL 32448 CITY-87-21P

TILE O Dpetete TTLE O change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-5T-2P CITY-57-2iP

TITLE [ peweie THLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

TLE [ belete TITLE {3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-5T.2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions condained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1//""‘ G-

Fh L prer”

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Pl LS, R00>
/‘ Gaie

Dayume Phone #




